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CONFLICT OF INTEREST QUESTIONNAIRE ForM CIQ

For vendor or other person doing business with local governmental entity

This questlonnalre Is belng flled in Accordance with chapter 176 of the Local QFFIGE USE ONLY

Govarnmant Code by a person doing business with the governmental entity. I serac

By law this questionnaire must be filed with the records adminlstrator of the
local government not laler than the 7th business day after the date the
person becomes aware of facts that require the statement to be filed. See
Section 176.0086, Local Government Code.

A person commits an offense if the person violates Section 176.006, Local
Government Code. An affense under thlg sectlon is a Class G misdemeanor.
1 | Namo of person dolng business with losal governmental entléy,

TRI DAL CELIMA, LTO-
PHICCIP . Hrettinss S Vo Orensripnes

O check this bex if you are filing an updatz to a previously flled questionnalre.

(The law requires that you flle an updaled completed qusstionnalre with the apprepriate fillng autherity not later than September
1 of the year for which an activity described In Section 178.008(a), Local Government Code, Is pending and not later than the 7th
business day aftsr the date the originally fled questionnaire becomes incomplete or lhaccurate.)

3 [ Name each emplayee or contractor of the lacal governmental antity who makes recommsndations to a local
govarnment officer of the governmental entity with respect (o oxpendliures of monay AND deserike the affillation of

businesz refatlonship,

Mo 7 /ﬂﬂucmﬁaé"

7| Name each local government officer who appelnte or mploys local government officers of the governmental entity for
which thia questionnalire ls flled AND doescrlbe the affillation or business relatlanship.
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CONFLICT OF INTEREST QUESTIONNAIRE Page 2

For vendor or other person dolng business with local governmental entity

& Name of local government officer with whom filer has afflllation or businese relatlawehip. {Complate thls sectlon only
if the answer to A, B, or C is YES.

This section, item 5 including subparls A, B, G & D, must be completed for each officer with whom the filer has afflllation or ather
relationship, Attach additional pages ta ihis Form ClQ as necessary.

A. [s the local gavemment officar mamed in this section receiving or likely to receive taxable incame from the filer of the
questionnaire? Yes 1 Na

B. Is the fller of the questionnalre recslving of likely to racelve taxablo Incama from or at the diraction of the local government
offlaer named In this seclian AND the taxable Income is not from the local govarnmental entiy? QvYes LI No

C. Is tha filer of this questionnaire affliiated with a corporation or other business entit&lthat the local gavernment officer serves
as an officer of direclor, or holds an ownership of 10 percent of more? U Yas No

D. Descilbe sach affiliation or business relationship.

5// Vell4

Date

fanatufe §f parson daing business wifh the governmantal entlty
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